2004. FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 09, 2004 8:00 am

DOCUMENT # P99000002266

1. Entity Name

INNOVATIVE HEALTH CARE, INC,

Secretary of State

03-09-2004 90023 030 ***150.00

Principal Place of Business

5400 S UNIVERSITY DR, STE
DAVIE FL 33328

Mailing Address

DAVIE FL 33328

5400 S UNIVERSITY DR, STE

2. Principal Place of Business 3. Mailing Address

[T

i

[

Suite, Apt. #, erc. Suite, Apt. #. etc.

MOORE CR2E034 (11/03)
#S0C #so0L
City & State City & State 4. FElI Number Applied For
65-0885077 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= ZARRA, DANIEL
5400 S UNIVERSITY DR, STE 5
DAVIE FL 33328

Name

Z2HRRA  DAmEC -~ —

Strest Address (P.0. Box Number £ Not Acce table)

Y00 FovTH. s Or B SV

o Hvle FL

e

8. The above named entity submits this st
the obligations of registered agent.

\

SIGNATURE AN

ment for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2/ 2/

Signature. lypea or primted name of registered agent f\n it

&
a)rncan!a

(NCTE: Registarad Agent signalure reguired when reinsiating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCORS IN 11

TIRLE D [T Delete THE 28708 D4 2 Change [ Audition
NAME ZARRA, DANIEL NAME 7 ) # ST&

STREET ADDRESS {5400 S UNIVERSITY DR STE 507 STREET ADDRESS Svoe 5. uwni¥ dr

oY-sTZP | DAVIE FL 33328 CITY-ST- 2IF i Davie- Lg 377228

TIE [ pelete fITiE 4 [ Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-71P CITY-ST-2P

TIMLE O3 oelete TLE [ Change  [] Addition
Name o [ e e e e . HAME S e _ e o e

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CTv-5T-2IP

TITLE O Delete I e [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-5T-2IP

e J oelete e [JChange (] Additicn
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O pelete TILE [ Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

of the corporation or the receiver or irustee e
changed, or on an attachment with an addre:

SIGNATURE:

ith al! otherdike empaowerec.

12. | hereby cerlify that the information supplied with this filing does rot qualify for the exemption stated in Section 112.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurale and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

J’A 2/fo Y pry. PP

SIGNATURE AND

ED OR PRINTED Vu?ﬂmmua OFFICER OR DIRECTOR
b

Date Daytims FPhone #




